In epidemiology practice is much more closely related to theory and more immediately affected by it than in practical medicine. It is of little importance as regards the treatment of intermittent fever, whether a man believes in the existence of an alkaloid resembling quinine as a constituent in the living organism or not. It makes no difference whatever to the question how we ought to treat cholera, whether we believe that cholera-collapse is dependent on spasm of the capillary ramifications of the pulmonary artery, or find as cogent reasons for adopting a contrary conclusion. We give alkalies in acute rheumatism (if we give them) not because the blood is less alkaline than it ought to be, but because we believe that these remedies relieve the patient; and so throughout, the practice of medicine is, after all, founded much more on empirical than theoretical reasoning. But in epidemiology it seems to be different. Inasmuch as we do not see the result of our preventive measures, and cannot judge of them empirically in the way we do of the utility of medicines, we are compelled to be guided simply by general principles, or, in other words, by theory. If Dr. Richardson is right in the views he promulgated two months ago in this room, in his belief that the fsecal discharges of the cholera patient constitute the only channel whereby the disease can be communicated from him to another individual, the practical application of his doctrine is plain. The immediate removal or destruction of alvine evacuations will be the one and only object of prophylaxis.
These considerations enable us to understand how it happens that the art of preventing disease has always associated itself more closely with pathology than the art of curing it; and that it has been most advanced by those who have most closely followed the Harveian method of studying and searching out the secrets of nature by way of experiment. 
